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Goals

AToteachyou-evenything-about pulmonanpathelogy
A To review commonly encountered nareoplastic and

neoplastic pulmonary pathology that might be
encountered on the boards
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Normal Anatom

Airways

Blood vessels
Alveolar spaces
Alveolar walls
(interstitium)
Pleura
Lymphatics
(pleura/interlobular
septa,
bronchovascular
bundles)




Outline

— Alnterstitial lung disease
A Infection
A Malignancy
A Pathology special stains and buzzwords



Interstitial Lung Disease

A Usual interstitial pneumonia (UIP)

A Nonspecific interstitial pneumonia (NSIP)
A Acute interstitial pneumonia (AIP)

A Cryptogenic organizing pneumonia (COP)
A Hypersensitivity pneumonitis (HP)

A Sarcoidosis

A Not a comprehensive list



ILDc General Comments

A Clinicalradiologiepathologic correlation
I Multidisciplinary meeting
A Histologic patterns of disease
A Significant infidelity
I One etiology can give rise to several patterns
I Same pattern can be present in multiple diseases

A Surgical vs. transbronchial biopsy



Usual Interstitial PneumontaGross

A Honeycombing, most severe/earliest in lower zones, subpleural areas

Pleural surface
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UIP- Microscopic

A Surgical biopsies multiple lobes/areas

A Temporal and spatidleterogeneity patchy
FEnda 0 3S 0aK2ySeéO2Yo0é0 f dzy 3
I Fibroblastic foci
I Normal lung
I Minimal active inflammation (usually)

A Architectural distortionc fibrosis

A Absence of other specific findings (e.g., granulomas,
vasculitis, aspirated material)



UIP- Microscopic

End-stage lung © 2k e — e Normal lung
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Nonspecific Interstitial Pneumonia

A Temporal and spatidlomogeneity

A Cellular NSIP chronic inflammation

A Fibrotic NSIR fibrosis, less inflammation
A Architecture maintained



Nonspecific Interstitial Pneumonia

Cellular NSIP Fibrotic NSIP




Acute Interstitial Pneumonia

AGLRAZLI 0OKAOE | OdziS NIBa&LI
syndromeg no underlying cause (e.g., sepsis,
toxic inhalation, pancreatitis)

A Pathologic findingsg acute/exudative,

organizing, fibrotidiffuse alveolar damage
without morphologic clues as to etiology
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Cryptogenic Organizing Pneumonia
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organizing pneumonia

A Proliferative fibroblastic plugs within respiratory
bronchioles, alveolar ducts, alveolar spaces

A Variable interstitial chronic inflammation

A Temporally homogeneous with preservation of
underlying lung architecture

A Histologic pattern can be seen in various clinical
scenarios and as part of other specific pathologic
entities (e.qg., hypersensitivity pneumonitis, at
periphery of malignancies, resolving infection)




Cryptogenic Organizing Pneumonia
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Cryptogenic Organizing Pneumonia

Bronchiolitis obliterans




Hypersensitivity Pneumonitis

A Patchy interstitial pneumonitis with
lymphocytes and plasma cells, accentuated
around small airways

A Loosely formed nomecrotizing granulomas
A Foci of organizing pneumonia



Hypersensitivity Pneumonitis



Hypersensitivity Pneumonitis

Airway-centered chronic inflammation Loosely formed granulomas Organizing pneumonia pattern
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Sarcoidosis

A Well-formed nonnecrotizing granulomas

A Often
chron

A Lymp
septa
A Trans

with surrounding fibrosis and variable
Ic Inflammation

natic distributiorg peribronchiolar and
/pleural

oronchial biopsy can be diagnostic

multiple samples, multiple levels



Sarcoidosis




Sarcoidosis

Well-formed non-necrotizing granulomas




Outline

A Interstitial lung disease
— A Infection
A Malignancy
A Pathology special stains and buzzwords



Bacterial Pneumonia

A Acute inflammatiorg neutrophils, fibrin, edema,
bacteria in alveolar spaces

A Gram stain can highlight bacterial organisms in
tissue sections and smears

A Progression to organizing pneumonia that
resembles BOOP/COP discussed prior
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